The following questions relate to your interaction with the clinic. Point the arrow and click the box that represents the best answer.
1.
In the past 6 months, how many times did you call the clinic?
In the past 6 months how many times did you email the clinic staff or your physician (not while in My Doctor's Office)?
3.
In the past 6 months, how many times were you seen in the clinic by either a doctor or nurse? Please provide the following information on your background. All of this information will be kept completely confidential.
What year were you born?
For questions 11 to 13, check only one answer: You have successfully completed this questionnaire.
Thank you for your participation.
Your comments are welcome. Please write in the box below.
